v

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
"]
DOCUMENT # -PO1000092072 Mar 25, 2002 8:00 am
1. Entity Name ) ‘ Secretal y Of State .
D.G.R. PHLEBOTOMIST CORP: ’ D.RG. Phleboto mistid Na 03-25-2002 90102 026 ***150.00 =
Principal Place of Business Mailing Address
14508 HIGHLAND HILLS PLACE 14508 HIGHLAND HILLS PLACE
TAMPA FL 33625 TAMPA FL 33625
2. Principal Place of Businesé a. Mfaifing Adaress 17 ”II"I" m Ilm m" II”I III” "mlll" ‘ml m” "m ’Im ”I“II'
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Number _ ) Applied For
5 q -3 ? ({KOB 4/ ‘ Not Applicable
Zi i Ci ' it
P Country Zie ountry 5. Certificate of Status Deslred | $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narn S
Macrtha  Juncel o
SPIEGEL & UTRERA, P.A. Streit Address (P.0. B?Uwumner is ¥9x P‘ccepzémlr_) .
1840 SW 22ND ST. : 12 31 1S - -
4TH FLOOR |
MIAMI FL 33145 City e Zip Code
' } pmpas - FL 2 bl
8. The above named entity submits this statement for the purpose of changing its registered office or registered‘agent, or bath, in the State of Florida.
SIGNATURE W ﬂ\lﬁ\ﬂ) mM CVQ , 0,2 'Q—S/'O -
Siglalura‘" lypéd or printed nams of reg\sler;fgent and title if applic}ﬁ\e. (NOTE: Registered Agent signature required when reinstating} DATE hd
) L L ) m
—9._This corporation is eligible to satisfy.its Intangible. | _ ... FILE NOWN! FEE IS $150.00 —|=10.-Eisction.Campaign Eipancing zas. - — $5.00:May.Basm e
Tax filing requirement and elects 1o do so. After May 1, X T -
N rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11; OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition §_
NAVE MCKENEY, RICARDO Nave 2
STREET ADDRESS 14508 HIGHLAND H“_Ls PLACE STREET ADDRESS o
CITY-87-2IP TAMPA FL 33625 CITY-81-2IP Lcl\l'l
TILE SD [ Detete TITLE [ Change [T Addition 6
NaiE JARAMILLO, GUILLERMO NAME
STREET ADDRESS | 14508 HIGHLAND HILLS PLACE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33625 CITY-ST-2IF
TITLE ™ O Celete TI7LE [ Change [ Addition
NAME CRAWFORD, DENNIS NAME
STREET ADDRESS | 14508 HIGHLAND HILLS PLACE STREET ADDRESS
CITY-S1-21P TAMPA FL 33625 CITY-5T-24P .
TILE M Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Delete TITLE O change 3 Addition
B e i ] e T S S
STREET ADDRESS STREET ADDRESS . . T T } -
CiTY-8T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIF

13./1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atachment wigl an address, with all othgr like empowered.

SIGNATURE: gt il Q-0 §/3-265-302

IRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




